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+! 


cor 


"LSA 


14, MOTHER'S Ed. NAME 
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MEDICAL EXAMINER'S _CERTIFICATE OF DEATH 


Us740 


= MARYLAND || _ 
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EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING 


death oe from: 


P 


20d. INJURY OCCURRED | 
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EXAMINER'S 
NAME (7ypa) 
2a. BURIAL, CREMA A 


MOVAL ae 


4 should be forwarded to the Chief Medical Examiner’s Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
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Addrass (Streat, city, town, or county’ 


"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1 1a) 
. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pani Il of item 1B.) 


Of. (City or town) 


) 


119. WAS AUTOPSY 
PERFORMED? 


(County) (State) 


Undetermined manner O 


DATE SIGNED 


[22b. DATE ae 


¥- da Z| iris 


NAME OF CEMETERY OR CREMATORY 


Cem. 


22d. LOCATION (Cily, town, or country) 
Bre fed, AN 


afer 


8 
es 
B 
2 


Shah = 


24a. REC'D BY REGISTRAR 


DATE AUG 3 0 '61 


24b. REI 


ISTRAR'S SIGNATURE 


Oth EAs 


asdbislnasht 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
9799 _CERTIFICATE OF DEATH 09744 
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8 3. SEX ‘ R ORR, iB . DA’ 9. AGE {I [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
re) Male 6. eae ACE MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH a. Alu 
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14, MOTHER'S MAIDEN NAME 
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= 9 
= A \s yes] NO 
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